MIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < B6 3—042108
DEPARTMENT OF PUBLIC HEALTH AND 'EL3 L003 -“---“neg“"“’ Na—l-0516 STATE FILE NUMBER

\ ign Distric - ‘____..Primary Registration Distric!
DO NOT WRITE AN _El‘_";"E—_—-\ W ry-4 -
ON THIS STUB ENDED e g
1. PLACE OF DEATH 2. USUAI. RESIDENCE [Where deceased lived, [f insitution: Residence before

a, COUNTY a. STATE Florida b. COUNTY Bro'ward admission]
b. Cé'l"!\' {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)'ll'tY Inside Limits
TOWN St .louis TOWN o

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location} Reaie on Farm
HOSPITAL OR ADDRESS

INSTITUTION.  Deaconess "ospital Yeg NoO 1530 So. Ocean,Blvd,| ™0 NeOx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or prinr) OF
Grace. M. Tanner bea  October 20, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF giRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Female White widowed § Divorced {] 8/17/1898 65 Maonths | Days

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during moﬁafu\:éorel%lﬂé even if retired) At Home_ - Colorado ﬁA_ UsSe
Ul

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR WIFE

Vincent Lonergan Ida Tamblyn : . Vincent

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, po, or unknown)| (If yes, give war or dates ©
N | b Dorothy Urban, 235 Rest Cedar
- INTERVAL BETWEEN

»
189. CAUSE OF DEATH (Enter only one cause per ine » .

PART |. DEATH WAS CAUSED'BY: . Webster Groves, Mo. ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) o) 7

Conditions, if any,]  DUE TO (b) pl/%ﬁ/ ' MW “a Z/y%

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to

sbove cause (8}, 5 l* 3
tating th der-
staling the under DUE 10 () / x

lying cause last.

PART 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. IT  deceased was female was
disease condition given in PART | [a) there o pregnanpy in last 90 dsys.

ID Yeau Wo | O Unknown

19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE HON‘HJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART Tt of item 18.)
0 = ' T .

Z0c. TIME OF Monih, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [J farm, factary, sireer, offica bldg., etc.)
>~ 'NOT WHILE AT WORK [J

21. | attended the dscessed from '({Z,(_ é’ L /?‘rér to C,ic/\ M '{ de last saw Lem_aliveo

Death peeurrad ot 1; . m on the date staled sbove, and to the best of my knowledge, frém the causes stated.

G0l K Pt Wy Do

AAURHEL, CREGATION, | 23b. DATE 23c. NAME OF CEWAETERY OR CREMATORY 23d. LOCATION ( , town, or county) 7 (Siate)
wEMOVAL (Specity) ‘Bﬂ /
emova 10-28-63 Local Indlanapolls Ind:.ana.

24. FUNERAL DIRECTOR ADDRESS 25. DA C GISTRRR'S & ATU
Albert H. Hoppe Inc., L700 Washington,. Blvcﬁ.ﬁc? 9‘212 "t@ﬁ& %‘J

[Licensed Embaimer's Statemeant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER -RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

— —
z

or by Student Embalmer No.

working under my personal supervision.

Student Signed WW"
Signature of Student Embatmer LL
Licensed Embalmer No. y‘gfg\?

P. 0. Address ,‘ﬂ jmﬁ'b .77(0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.




